¢ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-046359
L Registration District No. .___nj/%___l’rlmlry Registration Ditricr No. ‘-fog__.__leglﬂrll‘l Ne. .35_22__._- STATE FILE NUMBER

DO NOT WRITE AMENDED :
ON THIS $TUB NoE N ol - 0 1 ] o A T, Y
1. PLACE OF DEATH =~ 1903 2. USUAL RESIDENCE [Where decoased lived. If inatittion: Residance before

a. COUNTY a. STATE b. COUNTY osdmission)
3t. louis Mo.
b. %1: (If outside corpoun_llmiu. give TOWNSHMIP only) Length of ftay in 1b c. CITY Inside Limirs

TowN Normandy 2 Days TowN St. Louis Yokl Mo

c. FULL NAME QF [If NOT in hospital, give location) Inside Limirte d. STREET (If outside, give locetion) Reside on Farm
HOSPITAL Ok - ADDRESS

INsTTUTIoN  Normendy Osteopathic Y f No ) 4036 Choutean Yo O Nef

3. (_'«'IAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype ot print OF
) Orry E - Gay peaw  November 12, 1963
5. SEX 8. COLOR OR RACE 7. Mattied []  MNever Married [] [8. DATE OF sirrs! | 9. AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Thite Widowndl:k Divorced [J 5_1’_'_1880 85 Months | Days Hours ) Min.

10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

during mocﬂ vacEking life, even if rotired) U NION E LECTRIC Iaroy, Illinois USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Reason Gay CoFFEE JENNIE ST.JOHN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no,wunknuwn)l(liyel,givtwur or dates of servi h AL \CE COLE 4052 CHOUTEAU

)
18. CAUSE OF DEATH (Enter only one cause per line wor o o oo s I(!:ITEIIVAL BETWEEN
P,

ART |. DEATH WAS CAUSED BY: ' . NSET AND DEATH
IMMEDIATE CAUSE (a) 2& e A 1A 1 ia% La F | J ‘d ‘gm@ !
é 6 ‘ Z ‘Z e H

Conditlons, if nny,] DUE TO (b}

e DUE TO [¢) w—ﬂ_&ﬁ_ﬁ#ﬂdﬁ_

above causa fa),

uating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but notv relsted o the mrminal PART 11l }f dscea as  female wes)
dismase condition given in PARY | (a} thare a prognancy in last 90 d"n.l

lying cause last,
I O Yes ] 0O Ne I 0O Unlmown!

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or FART Il of ifem 18.)
PERFORMED? ] o 0

YES (g NC O
20c. TIME OF Hour Month, Day, Yaar

INJURY &.m,
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (8.g., In or about home, | 204. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK (] farm,* factory, atvsat, office bidg., eic.)
NOT WHILE AT WORK []

J
A | ded the d d from ’ ?5‘5— 11-]'2-63 snd last vaw mliv‘ on_ml——l

Death occurred ot 3 “'"0 P' m on the date sated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

™ IS

!

"FH“

AMENDMENTS ON THiS-RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

\

MEDICAL CERTIFICATION

22¢. DATE SIGNEDE

Vo] 27b. ADPRESS p

22a. SIGNATURE Q z ' ér IO. I_Z.f; ‘S /° ”; &S gz ’7‘- RJ' II-IS-'63
Z3a. BURTAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR anMAfoav 2:|¢ LOCATION (City, town, or county} (State)

R

VAL (Specify)

REMOVAL 11/15/63 . CarLvary S;r.Lousufle:l&E.‘f
24. FUNERAL DIRECTOR ADDRESS i 25. DAYE RECD. BY LOCAL REG.‘ 26 GISTRAR’S i E
E.J.SCHNUR 3125 LAFAYETTE V=73 43 WW&;&A@”
v

(Licansed Embalmer's Statwment on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




T _Jdo wmrre

Ae e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

- -

or by - . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

[t ':"'E--i- 7 - Licensed Embalmer No. %}/7f/

.

~ ' ’ P. Q. Address,

v . . - . '

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with.the ubove consmutes grounds for revacation of Ilcense} R S
¥ embalmed by a STUDENT, he also shal| slgn in ‘his OWN handwrmng

. I this body is not emba!med fad should be so stated above P—
- - 4Yh?A fU.':::.

doN ol T




